The relationship between exposure to extreme physical and mental activities and adverse environments to the susceptibility to injuries, disease, and death has not been examined for Special Operations Forces (SOF) personnel. The purpose of the Health Risk Appraisal (HRA) was to assess individual health risk levels related to the personal lifestyle factors. A 62-question survey was developed, implemented, and analyzed in order to assess general health behaviors and status, and to examine special warfare issues specific to the environment and tasks of the SOF personnel. Respondents were 971 (48 ± 16.1 years) male active-duty, reserve, and retired members of the Sea, Air, Land/ Underwater Demolition Teams (SEAL/UDT). Evaluation of these results used national health promotion and disease prevention objectives set forth by the U.S. Department of Health and Human Services. Results from the self-reported study showed low smoking rates and high physical activity rates; low prevalences of coronary artery disease (CAD), diabetes, and obesity (overweight) were also found. These were considered positive health findings for this group. Unhealthy behaviors included high smokeless tobacco use rates, heavy drinking, low safety belt use, and drunk driving. There was also a high prevalence of cancer/tumors, musculoskeletal problems, sexually transmitted diseases, esophagitis, and precancerous skin lesions. The preliminary data in this study did not provide adequate information to discern to what extent mission tasks and environment play in heightening the member's risk of developing the aforementioned conditions. Further research examining the causes of these high health risks may be warranted.
BACKGROUND
The purpose of the health Risk Appraisal (HRA) was to assess individual SOF health-risk levels related to lifestyle factors. Using the Healthier People: Health Risk Appraisal Program (Healthier People Software, Tucson, AZ), a health-risk survey was developed, implemented, and analyzed. This questionnaire consisted of two parts: a healthrisk section and a special warfare section (Appendix). The general (health) section was a standardized survey consisting of 34 questions regarding demographics and health behaviors. No modifications were made to the standardized health-risk section to allow for comparisons to responses of other surveyed groups. Issues specific to the environment and tasks of the SOF personnel were covered in the special warfare section. There were 28 questions in this section. The questionnaire was developed with the assistance of the Naval Special Warfare Command. To simplify the reports, factors were grouped into four categories: demographic (age, race, education), health behaviors (tobacco use, alcohol consumption, safely belt use, driving habits, diet/nutrition), health status (body mass index, diseases, illnesses), and special warfare issues (injuries and illnesses due to SOF environment and activities).
RESULTS AND DISCUSSION
The analyses included frequency and percentages of all variables. In addition, cross-tabulation analysis between each health behavior/health status variable and age category was performed because many health status and health behavior factors may be age-related. The evaluation of these results used national health promotion and disease prevention objectives set forth by the U.S. Department of Health and Human Services (i.e., Healthy People 2000) (8) . Health Risk Appraisal data collected from Alabama Power (AP) Company male employees (n = 891) in 1998 was used as well as the results from the Department of Defense survey of the Health-Related Behaviors Among Military Personnel, U.S. Navy responses (2), as comparison groups. Tables contain results data from these groups; dashed lines (--) in table cells represent no available data for that specific category and group.
DEMOGRAPHICS
Respondents were 971 male, active-duty, reserve, and retired members of the Sea, Air, and Land and Underwater Demolition Team (SEAL/UDT) teams (Table 1 ). The mean age was 48 years (standard deviation, ±16.1 years). The ages ranged from 21 to 90 years. Respondent's race and education are listed in Table 1 .
HEALTH BEHAVIORS
The low smoking rates and high physical activity among the SOF personnel were positive health behavior findings ( Table 2 ). The objective of Healthy People 2000 for smoking rates among military members is 20%. The percentage of persons who smoke in the SOF (4.7%) was much lower; it is noted that most current smokers of the SOF fall into the 46 to 60-year-old category, at 8.7%. Tobacco use is the most important single preventable cause of death in the United States, accounting for one of every five deaths or some 430,000 deaths annually (3, 4, 10) . The low smoking rates found in this study decrease the risk of medical conditions associated with smoking (i.e., chronic obstructive pulmonary disease and cancers). Physical activity levels were high (80.0%), as expected from this population. Regular physical activity increases cardiorespiratory efficiency and lean mass, decreases fat mass, and provides stress-reduction properties, among its other properties (5) . Although the SOF community excelled in the previous categories, they shoed more negative or unhealthy behaviors than good ones. One behavior of particular interest was a high rate of smokeless tobacco use (11.7%). Theunder-31 age group had an even higher user rate of 28%. When compared to U.S. Navy members between the ages of 18 and 24 years, this rate was still much higher (28% vs. 19%). Smokeless tobacco use is associated with health consequences that range from halitosis to more severe health problems, such as various forms of oral cancer (6, 11).
Heavy drinking is defined as more than two drinks daily. By this definition, 14% of SOF respondents were heavy drinkers. This percentage was comparable to, but still greater than, the Navy-wide percentage of 13.1%. Alcohol is a factor in more than 45% of all motor vehicle fatalities, approximately 33% of homicides and suicides, and 22% of fatal boating accidents (9) as well as deaths associated with liver disease.
HEALTH STATUS
Body mass index (BMI) calculations, using each individual's height and weight measures, were calculated to determine the number of overweight respondents (Equation 1):
Overweight is defined as a BMI equal to or greater than 25. Overall, 11% of the respondents were overweight based on the BMI. When separated by age groups, only 2.1% of the sample group under-31 and 8.8% of the over 31 age group were overweight. Navy personnel who were overweight numbered 22.9% (under 20 years old) and 19.5% (over 20 years old). The objective for the American population (per Healthy People 2000) is 15% (8) .
Results of this study showed increased health risks in SOF with respect to cancer/tumor, sexually transmitted diseases (STDs), muscular pain, broken bones, orthopedic surgery, and esophagitis. Skin cancer was the most prominent type of cancer seen in the respondents. Whether this is due to the mission environment or perhaps an active, outdoor lifestyle of the individuals is unknown at this time. Cancer, however, is the second leading cause of death in the United States (7) . Statistics show that in 1995 1.2 million Americans were diagnosed with cancer and approximately 547,000 persons died of cancer (1). 
SPECIAL WARFARE ISSUES
Areas of interest in this section were injury rates from special warfare environments and activities, counseling for psychiatric problems, and contraction of rare or hard to treat illnesses (Table 4) . Some results have high percentages, which may be due to the respondents who were active duty SOF during Vietnam. Shipboard injuries ranged from cuts and bruises to bullet wounds, near-drownings, and dislocations. 
CONCLUSIONS
Although there were strong positive findings in the SOF personnel (low smoking rates, physically active, low prevalence of CAD, diabetes, and obesity), the unhealthy behaviors are a concern. Also of interest is the high prevalence of various diseases and injuries (i.e., cancer, musculoskeletal disorders, STDs, esophagitis) in this population. The preliminary data did not provide adequate information to discern to what extent mission tasks and environment play in heightening the member's risk for developing a condition. Further research examining the possible causes (i.e., personality, self-selection for job, genetics, etc.) of these high health risks is warranted. Special attention needs to be given to musculoskeletal problems in upcoming research. There is an exorbitantly high rate of chronic pain, fractures, and orthopedic surgery in this group. Examination of training methods, with respect to performance and operational environments, may be of assistance in determining what is causing these high percentage rates.
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The health risk appraisal is an educational tool, showing you choices you can make to keep good health and avoid the most common causes of death (for a person your age and sex). This health risk appraisal is not a substitute for a check-up or physical exam that you get from a doctor or nurse; however, it does provide some ideas for lowering your risk of getting sick or injured in the future. It is NOT designed for people who already have HEART DISEASE, CANCER, KIDNEY DISEASE, OR OTHER SERIOUS CONDITIONS. If you have any of these problems, please ask your health care provider to interpret the report for you.
DIRECTIONS:
To get the most accurate results, answer as many questions as you can. If you do not know the answer, leave it blank.
The following questions must be completed or the computer program cannot process your questionnaire. 
